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NC DEPARTMENT OF
ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF WASTE MANAGEMENT
ACTIVITY REPORT

Date: 3 May 2011 Report By: Bobby Nelms No: 036

Subject: Groves Trucking Complaint

Location: 408 B Village Road

City: Leland, NC Zip: 28451 County: Brunswick

Contact Person: Ronnie Groves Tel#: (910) 617-6004

Reason for visit: BHTC ¢

REPORT: On this date I met with Mr. Ronnie Groves to follow up on my complaint

investigation from 4 April. Mr. Groves and I walked over his property and observed that
all issues noted during my previous visit had been addressed.

No further HWS action is needed.
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